MISSOURE DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH ~63~-010453

DEPARTMENT OF PUBLIC HEALTH ANR WELFARE 04 1000 408

STATE FILE NUMBER
DO NOY WRITE AMENDED ““"’"'"’" District No. " ""_"___Primary Reglstration District No. ~_~__- ar'eNo, = o __ S

ON THIS $TUB ST -
_ PLACE OF EHZEU M’R i W - Z. USUAL RESIDENCE (Where deceased lived. If Imaritufion: Residence bafore
VS 300 * CONY' Byehenan o« safi ggourl s comr Platte sdmissioin}

Rev. 4/5% b. %Tnv {IF autside corporate-limits, give TOWNSHIP onfy) Length of stay in.1b e cclaTnY ] Inside Limits
TowN 5% .Joseph 16 years| rtown Parkville Yer[l Nol
15" ] Z . c. zﬂ&gp%ﬂEogF [0 NOT in. hospital;. give location}. 7lnsidq Lirnh?a_- . :g%gg’s R F (I outside, give location) Reside on Farm

DI N O Yes. O N
2&, §3¢ B es:.[]1 No [

INSTITUTION Stat e Hosp ital #2 .| YesBT No O
3. NAME OF DECEASED - First Middle — Lasl 4, DATE Month Day Year

[Type:or print)
ARNA E. BRECIC[:EIN DEATHH March 28 1963
5. SEX | 6. “COLOR OR RACE" 7. Married (] Never, Mifried [1 [8. DATE.OFBIRTH | 9- AGE (last hirthday) [IF-UNDER.1 YEAR | IF UNDER 24 HR

Female : Widowed & Divorcedim v .aillsa 5 79 Months I Days Hours Min,

10, USUAL GTCUPATION (Give kind'of work dope | 10b. KIND'OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF ‘WHAY COUNTRY

S oWl T e e _Platte County,Mo U.S.A.

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR;WIFE
: a Emme Limekuhler : Deceased
'15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 14 __SACIAlL SECHRITY NO. |17, INFORMANY Address.

ﬁuwm, (If yes, give.war or dates of

., 18. CAUSE, OFPRR“'“ {Enter only one cayse S - |N‘[EnVA|_ BETWEEN

DATE AMENDED

DOCUMENT

|. DEATH WAS CAUSED BY: : ’ ONSET AND DEATH
Conditions; if any, DUE 7O {b) V""’t eAc o«:-(wﬁ.‘r b‘mt Hlyerre
which gave rise.to i
ing the unde - ; x 9"‘, ..
Iing” cause. lash. ] DUETO () gm&v‘d By &éy& -
disease condition:given in PART ? “ 7___ . . there. a pregnancy in last 90 days.
"M‘fm""‘": aranon 77""‘ l O Yes ] O No | 0] Unknown

- 1
IMMEDIATE CAUSE () ﬁr-o-»c% O farn i oviia
Ld
above cause ({a),
"PART 1- OTHER SIGNIFICANT couomor{s CONTRIBUTING TO DEATH. but net refated To the ferminal | PART IIl. If deceased was femole wes
19. WAS.AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE-HOW_ INJURY OCCURRED. {Enter nature.ofsmjury in PART  or PART Il of item 18.)
" PERFORMED?’ O S R = | ’

20c. TIME OF -~ Hour Month, Day, Year
INJURY. am.

AMENDMENTS ON THIS' RECORD- ARE AS FOLLOWS
INSTEAD OF

P

RY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home; | Z0f. CITY, TOWN, OR_LOCATION COUNTY STATE
20d. \INN!:I"IJLE A?c ORK[] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK' |:|

2. 1 attendedithe d & from: 3~ 2'8 e | i‘ 3 1o 3 - ‘LJ - /f‘g and last uw:a?r';.“a{ive dn_u_—.——-' -2 —/?‘ L]

Desth occurred af. /é /Q‘_m on the dafemated above, and to the best of my knowledge_; from the' causes, stated.

;@ncu CERTIFICATION.

N
)

22c, DATE SIGNED

a.. . egrea: of 2%6. ADDRESS 2
%%W%_p State Hosepital#z 5%, JosephM

23a EUR-IAL CREMATION, | 23b. DATE 73c. NAME-OF CEMETERY OR CREMATORY :23d. LOCATION (City, ;town, ‘or: county)

' |Mar,.29,1963|Eastslope Cemetery Parkville,Missouri

ECTOR ADDRESS 25. DATE-RECD. 8Y LOCAL REG. |26. REFISTMR:_S |GNAwR_E_ s /
&% Pt ablle NoDier27/965 | Hor ek ol

d Embal on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ﬂ-f&h:’)}:y M

$HOULD READ

ITEM NO.

Y. AFFID}\VI‘!_‘ oF




'
P b
. .

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

working under my personal supervision. : -
Student Signed Q &ﬂ‘:: ;Gl : ?'

Signatura of Student Embalmer

‘Licensed Embalmer No /

P. . Addressw %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the gbove constitutes grounds for revocation of license). .

If embalmed by a' STUDENT, he also shall sign in his OWN handwriting. : i

If this body. is not embalmed, fact should be so itated above.




